Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Lisa Bacanskas Environmental Scientist, GS-13
Office/Region and Division: Address of Regular Office or Worksite:
OAR/OAP/CCD/CSIB 1201 Pennsylvania Ave NW, Wash DC
Employee’s Work Phone: Employee’s Work Email Address:

202-343-9758, 202-251-3950 (cell) bacanskas.lisa@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Jeremy Martinich 202-343-9871, martinich.jeremy@epa.gov
Proposed Start Date: Proposed End Date (for DETO):

ASAP

Address of Remote Work Location (including city, state and zip code):

), 9,9,9.9.9.9.9.9,9.90.9.9.9.9.9,.9.9.9.9.9.9.9.9.9.9.9.9,90.9.999.900.0

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote

Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by LISA

LISA BACANSKAS Bacanskas

Date: 2022.05.02 12:03:07 -04'00’

Supervisor’s Signature: Digitally signed by Jeremy

Jere my Martln |Ch Martinich

Date: 2022.05.09 09:28:26 -04'00°

EPA Form 3181-7 March 8, 2022
(updated 4/2022)
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw oz.265 12 205625 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)
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Appendis D - EP A APCE Hemole Work application/ Agreement

Fmploves Name: Job Title & Grade:
Carolyn K. Blake Contracts Liaison Specislist, B5-13
AAship/Region and DHviston: Address of Officisl Agency Workate:
EPAOARIGAGPSICORE 108 T.W. Alexander Drive, RTP, NC 27711
Fmplovee’s Work Phone: Enploves’s Work E-mai] Address:
819-541-56258 blake carclynidepa.gov
First-line Supervison: First-line Supervisor’s Work Phone:
Valerie Graves graves.valerie@@epa.gov
Proposed Start Bate: if Temporary, Proposed End Tate:
Upon Approval

Addresy of BEemote Work Location {Incinding city, atate and zip codedk

WWithin same Locality Pay Aves of Official Agency Worksite:
Yes

| No [Cheanges to an LPA may fake significant time to process. Pending Agency procsssing, indernn amangements may be used
Phone Nambar: Alternate Phone Numbser (if available):

Ex. 6 Personal Privacy (PP) |

Hequest:

Check one: ew Request

| Request for Modification to Existing Agreement

Cheek if for temporary period: E Teruporary

Section 2. Employee’s Approved Schedule: Approved Schedule Atached. Future schedule changes will be approved tleough the
Agency Time and Reporting System,

Section X Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist”™ identifies significant safety standards that st be met to seek
approval for Remote Work. The emploves will notify the supervisor if anvthing changes at the location and subenit a new “Emploves
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Uertification and Signatare

% &8 s AT &
£ ; P/
{ aia a’(’gﬁzf zgé’@%fé

7

Emploves Ceviifiestion: I cortify that T have read and vnderstand the EPA-AFGE Reamote Work Article snd this Bemote Work
Agreement. T agree to comply with the terms of the Asticle and will work in accordance with this Bemote Work Agreement. [ will adhere
t all applicable guidelines, policies for thuekeeping and Izave, and responsibilities for government equipment and records. I have the
equipment necessary to accompish my work at my officiel duty station.

Remote Work Training taken on 01/28/2022 date (if available) and evidence attached. (Telework Training
acceptable nntil Remote Training developed.)

EPA form 3181-13. Revised 01722, Previnus editions ars pbeolete,
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Explain hew vou van perform all of vour duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will oot diminish the Agency’s ability fo accomplish Hs mission and meet ifs operstional goals:
P work as & Contracts Liaison Specialist and have besn conducting all duties for the last 2 years from my remote location
at home. My day-to-day includes management of several contracts, review and creation of documents/comments for
procursrnent actions, use of EPA systems, online forms that can be routed electronically, review of contract cosis in
CDW, TEP coordinator {includes writing the report), Hizison between program, confracts, confractor, budgel team,
contracts files {formerly kept in large files) now electronically kept o a server limited to our Team. All documents are
now stored there without the need for physical file storage. Meslings with staff for guidance/TEPs have been scheduled
through Teams, and training taken through that mechanism. | have become efficient with my time and productivity as a
rarmote worker, utilizing slectonic means in all areas. 1 utilize two monitors and read and proof documents faster without
the normal office distractions The mission to successiully stay on task with the many duties | have while working remote
has besn accomplished and will continue.

ApprovalDizapproval (attach documentation):

Approved
|| Disapproved (cite reason(s) below)

Emploves’s Signaturs: Digitaily signad by DARCLYN Pate:
CAROLYN BLAKE suaxe 05/03/2022
Date: 2022.05.03 15:5816 0400
Superviser’s Signature: Al ERIE Digitally signed by VALERIE Pate:
GRAVES
GRAVES Déits: 2022.05.12 07:10:23 0400

AARA (or designee) Signature: g;\gita"y signed by Elizabeth Date:

H aw
Elizabeth Shaw oa 20220820 17:41:14

-0400"

Distribution: The supervisor and the emploves should keep a copy of this form for thewr own records. A copy shall also be forwarded o
the program'regional office renwte work coordinator,

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 {December 8, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 0122, Previous edifions are pbsolete,

ED_013902F_00000077-00002



Employee Name: Job Title & Grade:
Madison Boeticher Environmantal Protection Specialist, GS-07
A Aship/Region and Division: Address of Official Agency Worksite:
EPA/QAR/CTAQ/TATIVIO 2565 Pliymouth Rd. Ann Arbor, M1 48105
Emplovee’s Work Phone: Employee’s Work E-mail Address:
{734) 214-2025 bosttcher madison@epa.gov
First-line Superviser: First-line Supervisor’s Work Phone:
Catherine Yanca 734-214-4769
Propesed Start Date: i Temporary, Proposed End Date:
TBD

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Ageney Worksite:

Yes

"] No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Reguest:

Check one: | New Request 1 Request for Modification to Existing Agreement

Check if for temporary period: [ | Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System,

Section 3. Safety Certification

Safety Certifieation: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that nwust be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Seif-Certification Safety Checklist.” if applicable.

Section 4. Employee Certification and Signatare

Employee Certification: [ certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable gudehnes, policies for timekeeping and leave, and responsibilities for govermment equipment and records. Thave the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/2/22 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13
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Explain how vou can perform all of vour duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

The work associated with my position in the 1O is 100% portable. | have been teleworking for almost
2 years and have been able to successfully complete all of my work in a timely manner. My at-home
workspace is curated o support my needs and is equipped with the necessary IT equipment to allow
me to complete my work and collaborate with my team members effectively.

Approval/Disapproval (attach documentation):

@ Approved
[} Disapproved (cite reason(s) below)

Employee’s Signature: MADISON Digitaliy signed by MADISON Date:
BOETTCHER 03/02/99
BOETTCHER Date: 2022.03.02 16:09:14 -05'00
Supervisor’s Signature: Date:
P g CATH E RE N E Cigtally signed by CATHERINE YANCA 03/1 9[22
YANCA Date: 2022.03.10 10:41:30 -0500°
AARA {or designee} Signature: 2;19”3”3/ signed by Elizabeth Date:
H aw
Elizabeth Shaw pge: 20220620 17:05:54
-04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13
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Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Leslie Brooks Human Resources Specialist, GS-0201-13
Office/Region and Division: Address of Regular Office or Worksite:

OAR/OTAQ 2000 Traverwood Drive, Ann Arbor, Ml 48105
Employee’s Work Phone: Employee’s Work Email Address:

TBD TBD

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Pamela Christian (734) 214-4698, christian.pamela@epa.gov
Proposed Start Date: Proposed End Date (for DETO):

EOD - TBD

Address of Remote Work Location (including city, state and zip code):

] Ex. 6 Personal Privacy (PP)

L4

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves D No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Fmployee’s Signature: BROOKS.LESLIE. 1239 Digially signed by
' ' BROOKS.LESLIE. 1239686962

686962 Date: 2022.06.09 13:08:17 -04'00"

Supervisor’s Signature: Digitally signed by PAMELA

PAMELA CHRISTIAN cHRISTIAN

Date: 2022.06.09 13:45:52 -04'00°

EPA Form 3181-7 March 8, 2022
(updated 4/2022)
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw oz.2655 16 172057 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)

ED_013902F_00000079-00002



Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Karla R. Butters GS-13 Mechanical Engineer
AAship/Region and Division: Address of Official Agency Worksite:
OAR-OTAQ-TATD-NCAT 2565 Plymouth Rd Ann Arbor, Ml 48105
Employee’s Work Phone: Employee’s Work E-mail Address:
734-214-4555 butters karla@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:
Daniel Barba 734-214-4515

Proposed Start Date: If Temporary, Proposed End Date:
02-01-22

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 07-12-2016 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

My work involves developing test data packets for publishing on EPA websites to allow easy, clear access to our data
from the public. | prepare these test data packets by coordinating data packet team meetings, preparing summaries of
current status and future work and following up on team commitments as needed by email or verbal communication. |
ensure the data packets are free from errors, properly documented, clearly understood, and consistent. The testdata is
organized on both the NCAT h:\drive folder and Teams sites to ensure consistency and intuitive, easy access for team
members. | also assist as needed in editing reports and attending Teams meetings on a variety of technical matters.

Employee’s Signature: Digitally signed by KARLA

KARLA BUTTERS BurtTers

Date: 2022.01.31 13:54:21 -05'00"

Date:
01/31/22

T s X
Supervisor’s Signature: Digitally signed by DANIEL

DANIEL BARBA srsa

Date: 2022.03.08 16:45:42 -05'00'

Date:
3/9/22

AA/RA (or designee) Signature: o _
Elizabeth Shaw oies2e 7 eiesr oveo

Date:
7-27-22

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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' Emploves Name: Job Title & Grade:

RAYMING CHANG Management & Program Analyst, GS-13
AAship/Begion and Division: Address of Official Agency Worksite:

OARMO TCD 1200 Pennsylvania, NW, MC 84064, Washington, DC
Finplovee’s Work Phone: Employvee’s Work E-mail Address:

202-564-1829 changiepa.gov
First-line Superviser: First-line Supervisor’s Work Phone:

DENNIS JOHNSON 202-343-9278
Proposed Start Date: If Temporary, Propased End Date:

Aprit 25, 2022

cinding city, state and zip codel:

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Avea of Official Agency Worksite:

Yes

Ne [Changes to an LPA may take significant time to process, Pending Agency processing, interitg arrapgements may be nsed. ]
Fhope Number: Alternate Phone Number (if available):
i Ex. 6 Personal Privacy (PP) E

Regquest:

Chzck one: New Reqguest m Reguest for Modification 1o Existing Agreement

Check if for temporary period: D Temporary

Section 2. Employee’s Approved Schedule: Spproved Schiedule Attached. Future schedule changes will be approved throngh the
Agency Time ard Reporting Svstem,

Section 3. Bafety Certification

Safety Certification: The “Employee Self-Cartification Safety Clscklist” identifies sigruficant safety standards that awst be met to seek
approval for Remote Work. The emploves will notify the supervisorif anvthing changes st the locajion and submit a2 new “Bmplovee
Self-Certification Safety Checldist.” if applizable.

Rection 4. Employee Certification and Signature

P T

Employee Certification: [ certify that T have read and wnderstand the FPA-AFGE Remote Work Article and this Remote Work
Agreement. T agree to comply with the terms of the Artiele and will work in accordance with this Remote Work Agreement, [ will adhere
1o all applicable guidelines, policies for thnekeeping and leave, and responsibilities for goverment equiptnent and records. T have the
equipment necessary to accomplish nry work at iy official duty station.

Remote Work Training taken on March 1, 2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete,
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Explain how vou can perforin all of von duties as effectively from the RWL ax from the OMficial Agency worksite, and bow
approval of this reguest will not dainish the Agency's abiity to aconmplish s paission and meet ¥ operatinnal goab:

Ex. 6 Personal Privacy (PP

Approval Blsapproval {attach dovumenistisny

Approved
] Drisapproy

o ot reaennis) below)

Ermplovee’s Signainye: N Drigitlly sigoen by RATIING hate:
RAYMING CHANG ows Aprit B, 2022

Digte JOZ04.08 MRG0 L0800

Saperviser’s Signature: Digitally signed by DENNIS Dinte:

DENNIS JOHNSON soHnson

Date: 2022.04.18 17:31:58 -04'00°

AARA {or designes) Signgiure Elizabeth giigiti!!y;igged by Drate:
izabetl aw
Date: 2022.12.21
Shaw 17:39:46 -0500°

Pistvibutiom The supervisor and the smpl
the progragyvregional office remog work

2 showdd keep a copy o
vy EATOE

thix form for thew v rscords. A copy shall also be fovwarded 1o

PRIVALY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 8, 2010y Public Law 111-382.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federsl, State, focal sgency, or other public authorities
where necessary or pursuant to the Routing Uses autlined in the Privacy Act System of Records: Bemate Work
Apphication/Agreement Recards

Pisclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing yvour remote work
applicationfagresment.

EPA form 318113 Revised 0122, Previows adittons ave alwolen.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Michael Karl Ciolek Env. Protection Specialist, GS-0028-13

AAship/Region and Division: Address of Official Agency Worksite:

OAR/OAQPS/SPPD/MPG 109 T.W. Alexander Dr., Research Triangle Park, NC 27711 S
Employee’s Work Phone: Employee’s Work E-mail Address:

919 541-4921 ciolek.michael@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Patrick Lessard 919 541-5383

Proposed Start Date: If Temporary, Proposed End Date:

As soon as possible

Address_of Remate Work Location (Including city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

| Ex. 8 Personal Privacy (PP) |

Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 02/07/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

Allowing me to work remotely full time will not have a negative impact on the Agency’s ability to accomplish its mission
and meet its operation goals. On the contrary, when | work from home, | am much happier, which translates into better
productivity, which has a positive impact on the Agency’s ability to accomplish its mission. Additionally, working remotely
allows me to focus on my work without constant interruption from other people, which allows me to better support the
Agency's mission.

All of my job functions can be performed adequately away from the office and do not require a lab or physical space on
campus. As | have demonstrated over the last two years, | can effectively complete all of my assighed duties while
working remotely; this was noted through my performance reviews over the last two years. My job does not require hard
copies of documentation or other resources where | need to be on the EPA campus to do my job. My remote workspace
has all the supplies | need to do my job: a desk, chair computer, scanner, printer, internet, and remote access to my work
Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by MICHAEL Date:
MICHAEL CIOLEK ciotek 02/14/2022
Date: 2022.02.14 16:05:32 -05'00"
Supervisor’s Signature: PATRICK Digitally signed by PATRICK Date:
LESSARD 3/16/2022
LESSARD Date: 2022.03.16 12:58:13 -04'00'
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o s rassr osoo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Michael Karl Ciolek Remote Work Text

Allowing me to work remotely full time will not have a negative impact on the Agency’s ability to
accomplish its mission and meet its operation goals. On the contrary, when | work from home, | am
much happier, which translates into better productivity, which has a positive impact on the Agency’s
ability to accomplish its mission. Additionally, working remotely allows me to focus on my work without
constant interruption from other people, which allows me to better support the Agency's mission.

All of my job functions can be performed adequately away from the office and do not require a lab or
physical space on campus. As | have demonstrated over the last two years, | can effectively complete all
of my assigned duties while working remotely; this was noted through my performance reviews over the
last two years. My job does not require hard copies of documentation or other resources where | need
to be on the EPA campus to do my job. My remote workspace has all the supplies | need to do my job: a
desk, chair computer, scanner, printer, internet, and remote access to my work phone.

| believe that working remotely is beneficial to the Agency in ways other than just increased
productivity. By working at home, | would be saving the Agency money through a reduction in
workspace, physical supplies, and utility costs. | would also be reducing air pollution by no longer
commuting to and from work each day; reducing air pollution is one facet of EPA's mission, and the one
that | have worked on for my over thirty-year career.

If | worked remately, it would have benefits for both me and the Agency. As such, | hope you will
consider approving my request to continue remote working full time.

ED_013902F_00000138-00001



Appendis D - EPA-AFGE Remote Work Application/Agreement

Emmploves Namat Jobe Tithe & Gradu:
Dalrdrs Clarks Frogram Analyst, G813
Adship/Beglon snd Divisiom: Address of Official Ageney Worksiie
DARSITAGRASL T2 Pennsyivands Ave., Washington, DG, 20004
Emploved's Wark Phone Employee’s Wark E-mail Adidresss
H2-343-8288 Clarke. Delrdre@epa.gov
First-line Supervisur: First-line Sapervisor™s Werk Phone
darion Hoyer F34.214-45813
Proposed Stare Bates M Panparary, Proposad Ead Datex
May 30, 2028 Y

Locution (ucluding city, date and wp codel

M §£.:hazx&z_es@ o oan LIPS may ke slaniflioanm thne 1o process, Pending Agenoy procossing, inevim arsangemmonts may b used.)

?l@mw MNinber Alternate Phuane Number (1 swabableh
Ex. 6 Personal Privacy (PP) :

Regquest:

Check one £ Mew Request Reguest for Modification to Existing Agreement

Cheek i for temporary periad Tﬁm@‘*mﬁ‘?

Section 2. Emplevee™ Approeved Schedule: Approved Schedule Attached. Foture sehedule changes will be approved through the
Ageney Time and Beporting Svston.

Sextion 2. Safely Certitivation

Rafery Cortiffeatipn: The "Euplovee SeliCortiBoation Sefbty Cheokbst™ lomifies shgrificen saibty stambards dad must b mgt to seck
approvad for Remote Work, The emphevee will notify the supervisor 1 anvthing changes ot the hoation and subait g now “Eaploves
SetbCertification Safory Checklist,” i applicable.

Section 4. Fwployes Certiffeation and Signwtore

Ewmploves Cortiffeation: T cortify that 1 bove vossd and soderstand 1he EPA-AFGE Remons Work Asticle and this Bomoe Work
Auunm m;g R 3G wra;p s v ih the wrms o the Aotiele and wilhwark in sccordance with his Bomese Wink agreament § will sdbae
114 ms} Leorws, and responsibilitios for govermenent equipraosd sogd sevords. | hase the

Tietal duty wation,

aceepiable onll Remote Training developed.)

1 Remote Work Training taken on 88,2022 date (i available) and evidence attached. {Telework Training

EPA form JIBE-13. Revised 81722, Provious editions are obsolste.
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Expiain how von can perform all of vour dutics as effectively from the RWL as from the (ificial Agency worksite, and how
approval of this reguest will oot dintdnish the Agency’s ability to sccomplish it mission and mect Hs aperational gesls:
Please see attached explanation, This diglogue box did not provide sufficient space 10 address the question. Thank you

Approvel/Disapproval {attach documentation):

Approved
. Dsisapproved {oite reasonds) below)

Emploves's Signature: Pate:
Decritre Clanke 03/07/2022
Superviser’s Bgnsture: Digitally signed by MARION Date:

MARION HOYER rover

Date: 2022.03.07 13:28:35 0500

AARA (or designes) Sigaatore: Doty
H Digitally signed by Elizabeth Shaw
E I IzabEth S haW Date: 2022.09.12 20:43:57 -04'00'

Distribution: The supervisor and the emplovee should keep g copy of this form for their own reeords. A copy shall also be forwarded to
the programregional office remote work coordinator,

PRIVACY ACT STATEMENT

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business,

Routine Use: This information may be disclosed o a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Recaords.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01722, Previous editions are ohsolete,
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Clark, Deidre - Remote Work Justification

Explain how you can perform all of your duties as effectively from the RWL as from the
Official Agency worksite, and how approval of this request will not diminish the Agency’s
ability to accomplish its mission and meet its operational goals.

Moving to a RWL in Olympia, Washington will not have any impact on my ability to
perform the duties of my current role. This is because | already conduct my official duties
remotely. My supervisor, Marion Hoyer, and most of my colleagues in OTAQ's Health Effects,
Benefits and Toxics Center are based in Ann Arbor, Michigan, while my Official Agency worksite
is currently in the District of Columbia. Because | already work remotely with my team, there
will be no operational impact if the Agency approves this request, beyond savings for the
Agency in terms of locality pay.

Every day, | collaborate virtually with my Center colleagues to accomplish the Agency’s
mission using my EPA-issued laptop. My work is portable, my work assignments are
independent and do not require in-person collaboration or review. My position does not
require in-person interface with management officials or other colleagues on any routine basis.
Approving my RWL would not create a disruption to communication with public, state and local
entities, or other stakeholders. Nor would it require reassignment of current work or tasks to
other staff. Should my EPA-issued laptop require service or repair, the RWL will be within 5
miles of an Official EPA Facility, the Washington Operations Office of R10 in Lacey, WA.

| have a demonstrated track record of meeting performance plan objectives and
working without close in-person supervision. | am confident that | can perform my current and
future duties as effectively from the RWL in Olympia, WA as from my current Official Agency
worksite in Washington, D.C.

In addition, the Agency will save money on my salary after a cost-of-living pay
adjustment for the Seattle-Tacoma, WA GS Locality, which is 28.28% more than the GS Base Pay
Table, compared to the WA-Baltimore-Arlington GS Locality Area, which is 31.53% more than
the GS Base Pay Table. The difference is an annual savings for the Agency of 3.25% of my salary.
The real savings to the Agency in my lower cost-of-living pay adjustment would offset the
theoretical costs of any anticipated recall to the Official Agency worksite in Washington D.C.

ED_013902F_00000088-00001



Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Beth Conlin Policy Analyst, GS-13

Office/Region and Division: Address of Regular Office or Worksite:

HQ OAR-OAP-CPPD WJC South 5226F

Employee’s Work Phone: Employee’s Work Email Address:
202-343-9172 conlin.beth@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:
Jacob Moss 202-343-9906, moss.jacob@epa.gov
Proposed Start Date: Proposed End Date (for DETO):

6/1/2022

Address of Remote Work Location (including city, state and zip code):

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signature:

C I i B t Digitally signed by Conlin, Beth
O n | n 3 e Date: 2022.05.23 10:51:02 -04'00'

Supervisor’s Signature:

Jacob Moss Sty sanedby acob Mose

EPA Form 3181-7 March 8, 2022
(updated 4/2022)
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw o725 15 141626 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Shelley Costa Program Analyst GS-14
Address of Official Agency Worksite:
1301 Constitution Ave NW Washington, DC 20460

Employee’s Work E-mail Address:
costa.shelley@epa.gov

A Aship/Region and Division:
OAR/ORIA/PMO

Employee’s Work Phone:
202-343-9889

First-line Supervisor:

First-line Supervisor’s Work Phone:

Pamela Bullard 202-343-9011

Proposed Start Date:
TBD

If Temporary, Proposed End Date:

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:
Yes

[[] No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]

_Phone Number: ___ Alternate Phone Number (it available):

Ex. 6 Personal Privacy (PP) E 202-536-9847

Request:
Check one: New Request ] Request for Modification to Existing Agreement

Check if for temporary period: [ ] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. [ have the
equipment necessary to accomplish my work at my official duty station.

1 Remote Work Training taken on 1/25/2022

date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

See attached.

Approval/Disapproval (attach documentation):

(@ Approved
] Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by SHELLEY Date:
SHELLEY COSTA costa
Date: 2022.02.03 13:30:58 -05'00"
Supervisor’s Signature: Dicital S by Pamela Bullard Date:
igitally signed by Pamela Bullar
Pa m e I a B u I l a r Date: 2022.03.09 15:00:40 -05'00'
AA/RA (or designee) Signature: Digitally signed by Elizabeth Date:

Elizabeth Shaw 32?:2022.09.15 14:19:49
0400

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13
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Shelley Costa-Supporting Documentation for Remote Work Form

Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency
worksite, and how approval of this request will not diminish the Agency’s ability to accomplish its
mission and meet its operational goals:

Ex. 6 Personal Privacy (PP) EAII of my work is portable, and | utilize the G drive, One Drive, Sharepoint and Teams for
_._a.é;}_efl.ggi_ﬁé_aéliverables and collaborating with team members and customers. While working remotely
for the past two years, my deadlines have been met with quality deliverables and my communication

with customers has been effective and efficient. | have been able to collaborate and produce several
high-level Agency quality work products including annual operating plans, FMFIA, the National Program
Guidance, Strategic Plans, preparation of OMB, President’s and Enacted Budget supporting
documentation and Monthly Business Review materials. All meetings and team building activities have
been done through Teams or via conference calls. | am more accessible due to the flexibility of being
able to work from home. Working from home also provides a distraction free work environment
enabling me to be more productive during the workday. | have high speed Internet with stable
connection, a printer and all other amenities needed for an operational office space. The ability to
continue to work remotely will save the Agency money by freeing up office space and decreasing my
carbon footprint. It also helps promote work/life balance alleviating the stress of commuting on mass
transportation.

Proposed Remote Work Schedule

Week 1- M-Th 7-4:30 F 7-3:30

Week 2-M-Th 7-4:30

ED_013902F_00000085-00001



vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Vicente P. Cusumano Lead IT Spec GS 2210-15

Office/Region and Division: Address of Regular Office or Worksite:

OAR/OPMO 1301 Pennsylvania Ave., NW, Washington, D.C. 21467

Employee’s Work Phone: Employee’s Work Email Address:
cusumano.vicente@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Eleanor Marusiak marusiak.eleanor@epa,gov

Proposed Start Date: Proposed End Date (for DETO):

3/28/2022

Address of Remote Work Location (including city, state and zip code):

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement
’ . . . . (DETO): Yes No
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)
Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: VICENTE Digitally signed by VICENTE
CUSUMANO
CUSUMANO Date: 2022.03.02 16:32:06 -0500"
Supervisor’s Signature: Digitally signed by ELEANOR

ELEANOR MARUSIAK MARUSIAK
Date: 2022.03.03 10:21:59 -05'00"

H Digitally signed by Elizabeth Shaw
EI Iza beth S h aW Date: 2022.04.28 10:36:33 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

AA/RA (or designee) Signature:

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Christine Davis EPS GS-13

AAship/Region and Division: Address of Official Agency Worksite:
OAR/OAQPS/HEID 109 TW Alexander Dr., RTP, NC
Employee’s Work Phone: Employee’s Work E-mail Address:
REMOVED FOR Pl REMOVED FOR PIl

First-line Supervisor: First-line Supervisor’s Work Phone:
Robert Wayland 919-541-1045

Proposed Start Date: If Temporary, Proposed End Date:
05/08/2022

Address of Remote Work Location (Including city, state and zip code):
REMOVED FOR PIl

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

REMOVED FOR Pl

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 12/06/2021 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| can perform all my duties effectively from my RWL since all of my work (including health benefits assessments and
benefits chapters for SPPD rules, ecological and ecosystem services assessments and benefit per ton BenMAP runs,
analyzing data, documenting results, developing briefings, coordinating with geographically diverse teams, and attending
meetings) is portable. My work does not require access to in-office resources or regular in-person interaction with
managers and colleagues. There is no disruption to my work with internal and external stakeholders at my RWL. | have
the technology needed to perform my duties at my RWL.

Approval of this request will not diminish the Agency's ability to accompilish its mission and meet its operational goals. |
can perform all my duties equally effectively at my RWL as | could in the office. Approving this request would not require
reassignment of any work or tasks to other staff, and there will be no disruption to accomplishing my tasks and objectives.
| have demonstrated that | am able to meet all goals and deadlines, and work without in-person supervision, over the past
two years.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by CHRISTINE Date:

CHRISTINE DAVIS pavis

Date: 2022.04.12 09:43:15 -04'00"

o X ate:
Supervisor’s Signature: _ Digitally signed by Wayland, Date:

Wayland, Robert]j rober

Date: 2022.05.03 16:31:20 -04'00'

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw ofe:2150 o5 oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Mark de Figueiredo Lead Environmental Protection Specialist, GS-0028-15
Office/Region and Division: Address of Regular Office or Worksite:

OCAR/OAP/CCD 1200 Pennsylvania Avenue, NW, Washington DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

202-343-9928 defigueiredo.mark@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Julius Banks 202-564-0957, banks.juilus@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

July 3, 2022

Address of Remote Work Location (including city, state and zip code):

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement

| | | | _ (DETOy: Yes
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)

Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: MARK DE Digitally signed by MARK DE
FIGUEIREDO
FIGUEIREDO Date: 2022.01.18 10:56:08 -05'00"
Supervisor’s Signature: Digitally signed by JULIUS

JULIUS BANKS sanks

Date: 2022.04.01 09:00:38 -04'00’
: Digitally signed by Elizabeth Shaw
Ellzabeth ShaW Date: 2022.06.16 16:31:11 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

AA/RA (or designee) Signature:

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Darin Del Vecchio Environmental Engineer, GS-13-10
AAship/Region and Division: Address of Official Agency Worksite:
OAR-OAQPS-AQAD-EIAG RTP Main Campus, Bidg C345I-2
Employee’s Work Phone: Employee’s Work E-mail Address:
919-541-2469 delvecchio.darin@epa.gov
First-line Supervisor: First-line Supervisor’s Work Phone:
Marc Houyoux 919-541-3649

Proposed Start Date: If Temporary, Proposed End Date:
April 24, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):
: Ex. 6 Personal Privacy (PP) :
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 06/06/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

In my role as a Environment Engineer (really my role is more as a Senior Software Engineer/Architect), | can perform my
duties as effectively from the RWL as from the Official Agency worksite. My home work office is equipped with dual
monitors (in addition to laptop screen) and very reliable internet service from Spectrum Cable. | have proven over the
past two years that my productivity working from home actually exceeds that from my Official Agency worksite.

Elizabeth Shaw o520 sessar osoo

Employee’s Signature: DARIN Digitally signed by DARIN Date:
DELVECCHIO Date 2025 0524 00:35:26 0400 03/24/2022
Supervisor’s Signature: Date:
Marc Houyoux 2t toness | osio7r2022
AA/RA (or designee) Signature: Date:

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Larry Dollison GS 14-10
AAship/Region and Division: Address of Official Agency Worksite:
OAR 1200 Pennsylvania Ave. NW Washington DC, 20460
Employee’s Work Phone: Employee’s Work E-mail Address:
202-564-1325 dollison.larry@epa.gov
First-line Supervisor: First-line Supervisor’s Work Phone:
Courtney Hyde 202-564-1227
Proposed Start Date: If Temporary, Proposed End Date:
04/01/2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 03/10/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

All of the work | perform is portable and consists of reviewing Security and Privacy documentation for approval, LAN\WAN
infrastructure changes, Software requests, elevated privileges and Admin privilege requests and ordering through
Ebusiness. Other areas of responsibility include end-user assistance working with EISD for problem resolution or
computer refresh. CDM reporting working with Program ISSO's to address vulnerabilities. Mesetings with ISSO's, Program
Offices and other Agency Offices to meet Agency requirements.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: . Digitally signed by Larry Dollison | Date:
La rry DOI I ISON 130353:0'2022.03.23 06:35:55 03/23/2022
Supervisor’s Signature: ELEANOR Digitally signed by ELEANOR Date:
MARUSIAK
MARUSIAK Date: 2022.03.30 21:41:21 -04'00
AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw 55t st oico

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Ned Dowdell Program Analyst GS-11
AAship/Region and Division: Address of Official Agency Worksite:
OAR OPMO 1200 Pennsylvania Avenue, NW Washington, DC 20460
Employee’s Work Phone: Employee’s Work E-mail Address:
202-564-5578 dowdell.ned@epa.gov
First-line Supervisor: First-line Supervisor’s Work Phone:
Eleanor Marusiak 202-564-3446
Proposed Start Date: If Temporary, Proposed End Date:
April 24, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):
: Ex. 6 Personal Privacy (PP) :
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/21/22 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

Over the past two years | will be able fo continue to effectively perform all of my duties while operating from my Remote
Work Location where | have a dedicated work station including a desk, mouse, keyboard, second monitor, printer, and all
necessary tools to assist in the successful completion of my work along with my government issued laptop. Prior to
Covid-19 | was already familiar with leveraging technology to complete work assignments from distance, particularly
through monthly national calls that could not take place in person, which made it a seamless transition to remote work two
years ago. | mest remotely with my team lead bi-weekly for check-ins, and the entire team on the other week, and [ am in
regular communication throughout each work day with my team lead and co-workers via email, calls, and Microsoft
Teams chat which allows us to work effectively and efficiently towards EPA's mission and operational goals.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by Dowdell, Date:
Dowdell, Edward Edwar 4-1-22
Date: 2022.04.01 14:57:32 -04'00"
Supervisor’s Signature: ELEANOR Digitally signed by ELEANOR Date:
MARUSIAK
MARUSIAK Date: 2022.04.11 19:46:05 -04'00
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o526 20 oso0

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Joshua Drukenbrod IT Specialist (Policy and Planning)/ GS-13
AAship/Region and Division: Address of Official Agency Worksite:
OAQPS/0OID 107 TW Alexander Drive, Durham NC
Employee’s Work Phone: Employee’s Work E-mail Address:
919-541-0928 drukenbrod.josh@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Phil Dickerson 919-541-4814

Proposed Start Date: If Temporary, Proposed End Date:
3/27/2022

Address of Remote Work Location (Including city, state and zip code):
(removed by supervisor)

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):
Ex. 6 Personal Privacy (PP} 919-802-5582
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/2/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| serve on a team that heavily relies on technology to provide assistance to OCAQPS staff with web pages and the content
provided to the public. We regularly use these technologies to communicate with each other while sharing electronic files
to collaborate together. The nature of this type of work enables it to be performed entirely from a remote location and is
more efficient than having the team meet at a physical location. Approval of this request will not diminish the Agency's
ability to accomplish its mission and meet its operational goals due to the improvement of electronic communications
during the pandemic. These improvements have enabled our team to continue to provide excellent customer support and
even improve on the process.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: JOSHUA Digitally signed by JOSHUA Date:
DRUKENBROD Date 2025.03.15 08:22:46 0400 31512022
Supervisor’s Signature: PHILLIP Digitally signed by PHILLIP Date:
DICKERSON Bite: 20520829 15:08:30 -0400
AA/RA (or designee) Signature: Date:
Elizabeth Shaw 82z sy

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Philip Egidi Physical Scientist, 1301, GS-15

Office/Region and Division: Address of Regular Office or Worksite:
OAE/ORIA/ICWMR WJC-North, 6250W, Washington DC 20004
Employee’s Work Phone: Employee’s Work Email Address:

202-222-5612 egidi.philip@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Tom Peake 202-343-9765

Proposed Start Date: Proposed End Date (for DETO):

upon approval N/A --not doing DETO

Address of Remote Work Location (including city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signature:

PHILIP EGIDI i %250 sassr2 osoo

Supervisor’s Signature:

T P k Digitally signed by Tom Peake
Ol I I ea e Bate: 2022.08.25 14:09:25 -04'00’

EPA Form 3181-7 March 8, 2022
(updated 4/2022)

ED_013902F_00000158-00001



Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw ozc26: 21 75440 osv0'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)
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Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Kymberley Ferguson Contract Officer GS1102-09

Office/Region and Division: Address of Regular Office or Worksite:

OAR-OTAQ-OD 1200 Pennsylvania Avenue Washington DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

TBD on EOD TBD on EOD

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Erica Watkins 734-214-4415 watkins.erica@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

TBD once offer is extended to applicant

Address of Remote Work Location (including city, state and zip code):

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves D No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

D Approved D Disapproved (cite reason(s) below)

Employee’s Signature: FERGUSON.KYMBER  Dpigitaly signed by
F

RGUSON.KYMBERLEY.C.1244909040

LEY.C. 1244909040 DEte: 2022.06.10 09:39:01 -0400"

Supervisor’s Signature: Digitally signed by ERICA

ERICA WATKINS warkins

Date: 2022.06.10 10:37:19 -04'00°

EPA Form 3181-7 March 8, 2022
(updated 4/2022)

ED_013902F_00000078-00001



Approval Official or Designee’s Signature:

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)

ED_013902F_00000078-00002



Appendix A - EPA Remote Work Agreement

Job Title, Pay Plan, Series & Grade:

Employee’s Name:

Steven Fine Senior Advisor, SL

Office/Region and Division: Address of Regular Office or Worksite:

OAR 2565 Plymouth Rd., Ann Arbor, MI 48105
Employee’s Work Phone: Emplovee’s Work Email Address:

734-214-4561 fine.steven@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Joseph Goffman goffman.joseph@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

1/30/2022

Address of Remote Work Location (including city, state and zip code)

Ex. 6 Personal Privacy (PP) i

Within same Locality Commuting Area of Regular Office or Worksite:

(Attach required recommmendation, cost analysis and other documentation

for rernote sork o DETO as deseribed in the Bemote Work PnH 2303

Domestic Employee Teleworking Overseas Arrangement

(DETO): Yes Wo

Regquest:

Select one: ew Request JRequest for Modification to Existing Agreement

Employee Certification: [ certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. [ understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
(ffice Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work), T will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and 1 have completed the required EPA remote work training for

employees.

Approval/Disapproval (attach documentation):

Approved

) Disapproved {cite reason(s) below}

Employee’s Bignature:

Digitaily signed by STEVEN FINE
STEVEN FEN 052?232);1‘?2;143[11:46:10—05'00‘

Supervisor’s Signature: Digitally signed by JOSEPH GOFFMAN
JOSEPH GOFFMAN Date: 2022.02.27 16:34:31 -05'00"

AA/RA (or designee) Signature: g p » Digitally signed by Elizabeth Shaw
Ellzabeth ShaW Date: 2022.03.08 11:20:39 -05'00’

Bistribation: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Benjamin Forthey Program Analyst 0343 GS 13-04

AAship/Region and Division: Address of Official Agency Worksite:

OAR-OAP-PMO 1200 Pennsylvania Avenue NW, Washington, DC 20004
Employee’s Work Phone: Employee’s Work E-mail Address:

(202) 564-1654 fortney .benjamin@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Adina Alpert (202) 564-3108

Proposed Start Date: If Temporary, Proposed End Date:

05/01/2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP)

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 01/19/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

See attached: Memo_Remote Work (Benjamin Fortney).docx

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: BENJAMIN Digitally signed by BENJAMIN Date:
FORTNEY
FORTNEY Date: 2022.03.24 15:00:40 -0400'
Supervisor’s Signature: Digitally signed by ADINA Date:

ADINA ALPERT aperr

Date: 2022.03.24 17:12:25 -04'00'

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw ofe:2e s e e oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Fortney, Ben — Remote Work Text
Job Functions

Ben’s job involves pulling, analyzing, and entering data into our financial and management systems, meeting one
on one to provide guidance on how to perform tasks in those systems, and distributing and consolidating data
calls. Ben helps with OAP’s IT spending portfolio, which includes reviewing all IT spending actions for the
appropriate IT code, developing processes and guidance to ensure IT codes are properly utilized by OAP staff,
working closely with system owners to manage their CPIC reporting responsibilities, and developing IT budgets
as part of the Agency’s budget formulation process. Ben manages OAP’s responses to IT data calls and IT policy
directives, including instructions for developing IT products by others, relevant reference/guidance documents,
and responses to internal and external IT-related data calls including those from the OAR-10, OCFO, and OMS.
He also consults with OAP and OAR staff on FISMA and CPIC information and interacts with staff and contractors
across OMS in those areas.

Ben leads activities that intersect between IT and acquisition in OAP, including working capital fund and
providing guidance to staff on the appropriate IT requirements of extramural mechanisms (contracts, grants,
interagency agreements, etc.), including FITARA. Ben utilizes his unique background from working in OCFO’s
Office of Budget on developing the Agency’s FITARA and IT coding process, combined with his background in
financial management to bring a strong budget/finance lens to IT acquisition, which has been invaluable to OAP
divisions as they develop new IT procurements.

Ben also works as OAP’s grants and IA coordinator, reviewing every grant and IA action that moves through our
office, providing guidance on developing grant and IA related documents, supporting grants and IA staff through
all phases of the acquisitions, organizing grant and |A related data calls, and troubleshooting technical and
administrative issues directly with Project Officers. Providing guidance as the grants/IA coordinator is often
conducted one-on-one, as he troubleshoots systems challenges or reviews data and information associated with
grant/IA paperwork. Oftentimes, the coordinator must support project officers or financial staff by sharing
Teams screens or taking control of someone else’s computer to finalize an action.

The duties described above are fully portable.

The trips reported in Field 9 represent a good-faith estimate of the number of times per year that
management would invite the employee’s optional in-person attendance at certain meetings. The purpose
of the trips would be participation in divisional retreats or other activities to build and strengthen unit
cohesion. Virtual attendance would be an option for all participants and the employee’s travel to the office
would be subject to available funds. These potential trips are not for the purpose of performing non-
portable work.

ED_013902F_00000157-00001



Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Lauren E. Gentile Geographer, GS, 0150, 13

Office/Region and Division: Address of Regular Office or Worksite:

OAR/OAP/CCD 1200 Pennsylvania Ave, NW, Washington, D.C. 20460
Employee’s Work Phone: Employee’s Work Email Address:

(202) 564-6412 gentile.lauren@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Jeremy Martinich (202) 343-9871

Proposed Start Date: Proposed End Date (for DETO):

As soon as possible

Address of Remote Work Location (including city, state and zip code):

), 9,9,9.9.9,9.9.9.9.9,9,0.9.9,0,9.9.9.0.9.9.9.9.9.90.9,9.¢.9,0 4

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote

Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signatuare: Digitally signed by LAUREN

LAUREN GENTILE cenriLe

Date: 2022.05.12 17:32:20 -04'00'

Supervisor’s Signature: Digitally signed by Jeremy

Jere my Martln |Ch Martinich

Date: 2022.05.19 11:35:24 -04'00°

EPA Form 3181-7 March 8, 2022
(updated 4/2022)

ED_013902F_00000101-00001



Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw o725 12205421 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)

ED_013902F_00000101-00002



Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Eric Goehl Physical Scientist GS 13-7

AAship/Region and Division: Address of Official Agency Worksite:
OAR/CAQPS/SPPD 109 TW Alexander Drive, Durham, NC 27709
Employee’s Work Phone: Employee’s Work E-mail Address:
919-541-4299 goehl.eric@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Patrick Lessard 919-541-5383

Proposed Start Date: If Temporary, Proposed End Date:

July 3, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

&I;‘ec? [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP) E

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/30/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| have been the project lead (Task Order Contracting Officer Representative - TOCOR) for the agency's electronic
reporting system called CEDRI (Compliance and Emissions Data Reporting Interface) for the last year and half.
Regulated entities are required to use this application to submit electronic reports for approximately 100 Clean Air Act
rules. A vast majority of the users (over 15,000) for this application are located across the United States with less than 10
located near my official worksite in RTP, NC. | communicate with our users through email, Microsoft Teams mestings
(allowing screen sharing), and telephone.

Since the beginning of teleworking, these modes of communications with users and local colleagues have greatly
increased the productivity of our meetings. My assessment is that remote telework does not diminish my ability to
accomplish the Agency's mission and operational goals but actually increases my effectiveness.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by ERIC GOEHL | Date:

ERIC GOEHL pate: 20220615 12:08:00 6/15/2022

-04'00
Supervisor’s Signature: PATRICK Digitally signed by PATRICK Date:
LESSARD 7/1/2022
LESSARD Date: 2022.07.01 11:40:36 -04'00
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o :s 2 s osoo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Eric Goehl Remote Work Text

| have been the project lead (Task Order Contracting Officer Representative - TOCOR) for the agency's
electronic reporting system called CEDRI {(Compliance and Emissions Data Reporting Interface) for the
last year and half. Regulated entities are required to use this application to submit electronic reports for
approximately 100 Clean Air Act rules. A vast majority of the users (over 15,000) for this application are
located across the United States with less than 10 located near my official worksite in RTP, NC. |
communicate with our users through email, Microsoft Teams meetings (allowing screen sharing), and
telephone.

Since the beginning of teleworking, these modes of communications with users and local colleagues
have greatly increased the productivity of our meetings. My assessment is that remote telework does
not diminish my ability to accomplish the Agency's mission and operational goals but actually increases
my effectiveness.

In the near future (end of 2022), as the IT applications in OAQPS are transitioning to OID, I'll switch from
being the TOCOR to the Subject Matter Expert (SME). In this new role it will be even more important for
effective communication with the larger CEDRI Team. The communication with CEDRI Team members
can be accomplished most effectively with Microsoft Teams, email and telephone to document the
discussions and decisions compared to live and in person meetings. Therefore, | continue to believe my
duties can effectively be accomplished and will not diminish the Agency's ability to accomplish its
mission and meet its operational goals working remotely both now and in the future.

Ex. 6 Personal Privacy (PP)

My amenities at my remote telework location are far superior to my RTP office. | have two large crystal-
clear monitors, sit/stand workstation, printer, dedicated office with door, window, and consistent
comfortable temperature.

Additionally, working remotely avoids the negative impact on the environment caused by automobile
emissions.

ED_013902F_00000091-00001



Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Courtney Herbolsheimer Program Analyst, GS 13

AAship/Region and Division: Address of Official Agency Worksite:

OAR/OTAQ/IO 1200 Pennsylvania Ave, NW Washington DC 20004
Employee’s Work Phone: Employee’s Work E-mail Address:

202-564-5767 herbolsheimer.courtney@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Julia Burch 202-564-0961

Proposed Start Date: If Temporary, Proposed End Date:

April 24, 2022

Address of Remote Work Location (Including city, state and zip code):
Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/21/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

My work in OTAQ's Immediate Office is entirely portable, and | am able to efficiently and effectively manage all of my
responsibilities remotely while staying integrated and connected to my manager and team. It's important to me to maintain
strong communication through the multitude of virtual tools available. | am always available to my colleagues through
several different technology channels and can participate fully in meetings through video. | am also a highly disciplined,
independent, and motivated employee with good time management skills; | take initiative and complete tasks within my
portfolio with little oversight needed. At the same time, | maintain constant communication with my supervisor and
teammates and check-in frequently to ensure deadlines and deliverables are met.

Ex. 6 Personal Privacy (PP)

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Digitally signed by Elizabeth Shaw
Date: 2022.10.20 10:48:34 -04'00'

Elizabeth Shaw

Employee’s Signature: COURTNEY Digitally signed by COURTNEY Date:
HERBOLSHEIMER 03/21/2022
HERBOLSHEIMER - Date: 2022.03.21 15:39:55 -04'00°
Supervisor’s Signature: o ) Date:
J U L IA B U RC Digitally signed by JULIA BURCH
Date: 2022.08.29 13:01:12 -04'00"
AA/RA (or designee) Signature: Date:

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.

ED_013902F_00000155-00002




Courtney Herbolsheimer Remote Work Text

My work in OTAQ's Immediate Office is entirely portable, and | am able to efficiently and effectively
manage all of my responsibilities remotely while staying integrated and connected to my manager and
team. It's important to me to maintain strong communication through the multitude of virtual tools
available. | am always available to my colleagues through several different technology channels and can
participate fully in meetings through video. | am also a highly disciplined, independent, and motivated
employee with good time management skills; | take initiative and complete tasks within my portfolio
with little oversight needed. At the same time, | maintain constant communication with my supervisor
and teammates and check-in frequently to ensure deadlines and deliverables are met.

In a fast-paced environment, | am able to quickly coordinate messages and requests to colleagues
around OTAQ and other offices, which is oftentimes more efficient remotely given that | work with staff

Ex. 6 Personal Privacy (PP)

a sustainable work-life balance that promotes motivation and Iongevuty and ensures that I'm able to
contribute to the Agency's mission for many more years to come.

ED_013902F_00000143-00001




Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Michelle lbarra Information Technology Specialist, GS-13

AAship/Region and Division: Address of Official Agency Worksite:

OAR/OAP/Clean Air Markets Division 1200 Pennsylvania Ave NW ,MC6204M,Washington,DC20460
Employee’s Work Phone: Employee’s Work E-mail Address:

202-566-1005 ibarra.michelle@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Jeremy Schreifels 202-343-9127

Proposed Start Date: If Temporary, Proposed End Date:

05/01/2022

Address of Remote Work Location (Including city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
[Phane Number:___ Alternate Phone Number (if available):

: Ex. 6 Personal Privacy (PP) :

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 03-01-2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

Ms. Ibarra's duties include: serving as an Application Program Manager, coordinating CAMD IT initiatives which involves
frequent virtual interaction with contractors and EPA staff located across the U.S.; developing/maintaining CAMD apps
(CAM API, Power Profiler, etc.) by working independently or through paired programming (screen sharing); and,
evaluating/adopting modern design/development practices. Ms. Ibarra can perform all of her duties as effectively from the
RWL as from the Official Agency worksite by continuing to: utilize EPA’s collaboration tools; participate in online mestings
with EPA staff and contractors who are working in various locations in the U.S.; participate in online OAR, technology, and
Federal trainings/webinars; and, be available through Microsoft Teams, Outlook, and office phone number. Approval of
this request will not diminish the EPA's ability to accomplish its mission and meet its operations goals because Ms. lbarra
will be: gathering periodic performance feedback from her supervisor; working during her team’s core business hours;
frequently communicating with EPA staff/contractors/users; participate in online EPA/Government IT groups; and, staying
current on Federal/EPA policies and industry best practices.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by MICHELLE Date:

MICHELLE IBARRA BARRA

Date: 2022.03.24 15:12:19 -04'00"

Date:
3/24/2022

Supervisor’s Signature:

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw o522 ertane osoo 5/16/22

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA AFGE Remote Work Applicatiow/Agreement

Emploves Name: Job Title & Grade:

Aaron 3. Johnson Environmenial Protection Specialist/G5-13
AAship/Region and Division: Address of Official Agency Workasite:

OAR-ORIA-IED 1200 Pennsylvania Ave. NW., Washington DC 20004
Emplovee’s Work Phone: Employee's Work E-mail Address:
202-343-2287 iohnson.aarons@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

8ilt Long 202-343-9733

Proposed Start Date: if Temporary, Proposed End Date:

September 1, 2022

Address of Remote Work Location {Including city, state and zip code):
Ex. 6 Personal Privacy (PP)

Within same Locality Pay Avea of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interiin arrangements may be used ]
Phone Numbar: ., Alternate Phone Number {if available):
Ex. 6 Personal Privacy (PP)
Request:
Check one: New Request B Request for Modification o Existing Agreement

Cheek #f for temporary period: D Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Cernification Safety Checklist” identifies significant safety standards that mwuist be met to seek
approval for Remote Work. The emplovee will notify the supervisor if anvthing changes at the location and subanit a new “Employee
Self-Certification Safety Checklist.” if apphicable.

Section 4. Emplovee Certification and Signatuve

Aaren o (;&Mm
)
&

Emploves Certification: I certify that T have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. T agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. T will adhere
1o all applicable snidelines, policies for thuekeeping snd legve, and responsibilities for government equipment and records. T have the
equipiment necessary to accomplish my work at may official duty station.

Remote Work Training taken on 03/28/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete,
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

-All of my work is portable. | do not work with equipment other than a laptop, so | don't need access to the physical
worksite.

-My tasks and work assignments can be performed equally effectively at the RWL.

-None of my work will need to be reassigned due to remote work.

-My work rarely, if ever, requires access to in-office resources. All of my work is performed from my EPA laptop.

-All communication with clients is through email or other MS Office resources that | have access to on my laptop, so there
will be no disruptions in communications with clients.

-My position does not require in-person interface with management or other colleagues.

- have a demonstrated track record of meeting and exceeding performance objectives and working without close
supervision. Even before the pandemic, | was on a regular telework schedule, teleworking the maximum time allowed by
the Union agreement.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Date:

Aaren O. %Wﬂf 09/01/2022

Employee’s Signature:

Supervisor’s Signature: Date:

2L /22

AA/RA (or designee) Signature: Elizabeth Eloabeth Date:

Date: 2022.12.21 17:33:49
Shaw s

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Annette Johnson Program Analyst; GS-14
A Aship/Region and Division:

Address of Official Agency Worksite:

OAR/ORIA - Program Management Office WJCN; 1200 Penn Ave., NW Wash DC 20460
Employee’s Work Phone:

202-343-9489

First-line Supervisor:

Employee’s Work E-mail Address:
johnson.annette@epa.gov

First-line Supervisor’s Work Phone:

Pamela Bullard 202-343-9411
Proposed Start Date:
March 1, 2022

If Temporary, Proposed End Date:

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:
Yes

[[] No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]

L Phone Numher; Alternate Phone Number (if available):
E Ex. 6 Personal Privacy (PP) 202734 1 467

Request:

Check one: New Request ] Request for Modification to Existing Agreement

Check if for temporary period: [ ] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. [ have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 01/24/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13

ED_013902F_00000124-00001



Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

Please see attached

Approval/Disapproval (attach documentation):

Approved

I:Disapproved (cite reason(s) below)

mployee’s Signature: Digitally signed by ANNETTE ates
Empl ’s S t Dat
JOHNSON

JOHNSON Date: 2022.01.25 09:59:43 -05'00"

Supervisor’s Signature: Dicital S by Pamela Bullard Date:
igitally signed by Pamela Bullar
Pa m e I a B u I l a r Date: 2022.03.09 15:07:45 -05'00'

AA/RA (or designee) Signature: . Digially signed by Elizabeth Shaw Date:

Elizabeth Shaw Date; 2022.09.15 14:21:19 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13

ED_013902F_00000124-00002



Johnson, Annette — Remote Work Text

| have been performing my duties with all the Agency tools required in the office space. | utilize the MS
teams to communicate in meetings, trainings, and phone calls daily. | am currently a member of two
ELMS boards, attend scheduled biweekly huddles and track project progress. | have consistent check-ins
with my supervisor to discuss projects/activities. My duties are suitable for remote work and include but
not limited to planning, responding to data calls, tracking, and prioritizing projects to meet my
deadlines. | work independently and require minimally to no supervision. | provide timely and quality
customer service responses to staff.

Ex. 6 Personal Privacy (PP)

flexibility will allow for communication at later hours with staff and customers who may be in a different
time zone. This schedule will allow the Agency to achieve cost savings per month by reducing the office
space required, purchase of office furniture and supplies, thus reducing the office cleaning services and
the Health and Safety cost. It will help to assist the Agency in the overall carbon footprint by reducing
the number of vehicles on the road per day and decreasing the monthly purchase of transit subsidies.

Ex. 6 Personal Privacy (PP)

ED_013902F_00000150-00001



Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Nathaniel Jutras Environmental Protection Analyst, GS-13-8
Office/Region and Division: Address of Regular Office or Worksite:
OAR/OAP/CPPD/ESLB 1200 Pennsylvania Avenue, Washington, DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

(202) 564-0301 Jutras.Nathaniel@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:
Ann Bailey (202) 343-9023

Proposed Start Date: Proposed End Date (for DETO):

6/5/2022

Address of Remote Work Location (including city, state and zip code):

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signature:

H Digitally signed by Jutras, Nathaniel
J Utrasa N athan Ie Date: 2022.05.24 17:51:54 -04'00'

Supervisor’s Signature: . .
ANN BAILEY 582285 o6 24143 a0

EPA Form 3181-7 March 8, 2022
(updated 4/2022)
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw oz 2656 15 1a' 1637 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Patricia D Koman OAR EJ Coordinator GS 14

AAship/Region and Division: Address of Official Agency Worksite:

OAR/OAPPS 1200 Pennsylvania Ave NW, Washington, DC 20460
Employee’s Work Phone: Employee’s Work E-mail Address:

n/a koman.patricia@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Jonathan Lubetsky (202) 564-3166

Proposed Start Date: If Temporary, Proposed End Date:

May 22, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP)

Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on March 17, 2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.

ED_013902F_00000104-00001



Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| am able to perform all of my tasks and duties at least as effectively from the Remote Work Location as from the Official
Agency Worksite. | currently have access to many Agency tools that support telework such as Pulse Secure VPN, an
electronic signature, collaborative tools such as MS Outlock Teams which provides video conferencing and direct
messaging, access to EPA share drives, and IT services that allow remote access to my government-provided systems. |
have access to government-owned hardware (laptop, power cord, docking station), and access to a home office, high
speed internet, and other supports necessary to ensure productivity.

All of my work is portable. This request does not require any reassignment of tasks or duties to other employees. My
position is the senior OAR Environmental Justice Coordinator, advising the Assistant Administrator, Deputy Assistant
Administrators, and OAPPS Director on a broad variety of environmental justice (EJ) initiatives to ensure the effective
design, coordination, and success of the initiatives. | lead EJ issues and activities across OAR programs, regional offices

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Date:

HP Digitally signed by Koman, Patricia
Koman ’ PatnCIa Date: 2022.04.26 08:26:03 -04'00'

Supervisor’s Signature: JONATHAN Digitally signed by JONATHAN Date:
LUBETSKY
LUBETSKY Date: 2022.04.27 13:14:12 -04'00"
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o555 % w000 a0

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Patricia Koman Remote Work Text

| am able to perform all of my tasks and duties at least as effectively from the Remote Work Location as
from the Official Agency Worksite. | currently have access to many Agency tools that support telework
such as Pulse Secure VPN, an electronic sighature, collaborative tools such as MS Outlook Teams which
provides video conferencing and direct messaging, access to EPA share drives, and IT services that allow
remote access to my government-provided systems. | have access to government-owned hardware
(laptop, power cord, docking station), and access to a home office, high speed internet, and other
supports necessary to ensure productivity.

All of my work is portable. This request does not require any reassignment of tasks or duties to other
employees. My position is the senior OAR Environmental Justice Coordinator, advising the Assistant
Administrator, Deputy Assistant Administrators, and OAPPS Director on a broad variety of
environmental justice (EJ) initiatives to ensure the effective design, coordination, and success of the
initiatives. | lead EJ issues and activities across OAR programs, regional offices and in partnership with
other national program offices, and external parties. Much of the specific duties include attending
virtual meetings via MS Teams video conference, policy development, writing and reviewing reports,
analyzing policy, and communicating with networks via email and online collaborative tools. These tasks
can be performed at least as effectively at the remote work location and will not disrupt communication
with internal or external groups. Further, because OAR program offices are located in Ann Arbor, M,
and Research Triangle Park, NC, many of my key co-workers work elsewhere than the Official Agency
Worksite; thus, being located physically at the Worksite would not change the need for virtual
interactions in my day-to-day tasks. There will be occasions in which working in Ann Arbor will be
advantageous for the Agency for potential in-person coordination with OTAQ/ NVFEL and Midwest or
Detroit-based stakeholders.

Although | am a newly returning employee, | have a long, demonstrated record of meeting performance
objectives without close in-person supervision. In my previous federal service with the EPA, | was able to
work effectively for many years from the EPA Ann Arbor office by phone/email/video conference with a

supervisor, co-workers, and division director who were in the Washington, DC, EPA office. During that

Ex. 6 Personal Privacy (PP)

should provide confidence in my ability to successfully complete duties independently, maintain
productivity goals, overcome barriers, and communicate effectively during remote work.

ED_013902F_00000114-00001



Approving this request will not diminish the Agency’s ability to accomplish its mission; on the contrary,
remote work confers benefits to the Agency including increased productivity and employee
performance, enhanced retention of experienced staff with unique combinations of qualifications,
heightened employee morale, and improved emergency preparedness.

ED_013902F_00000114-00002



Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:
Brian Krausz Physical Scientist, GS-13
Office/Region and Division: Address of Regular Office or Worksite:
OAR/OAP/CPPD 1200 Pennsylvania Ave. NW, WDC, 20004
Employee’s Work Phone: Employee’s Work Email Address:
202-641-8200 krausz.brian@epa.gov
Supervisor’s Name: Supervisor’s Work Phone & Email Address:
Katharine Kaplan kaplan.katharine@epa.gov, 202-343-9120
Proposed Start Date: Proposed End Date (for DETO):
06/05/2022

Address of Remote Work Location (including city, state and zip code):

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signature:

Digitally signed by BRIAN KRAUSZ
BRIAN KRAUSZ D;%;?Z%;g.gg12y12:31:52 -04'00°

Supervisor’s Signature: Digitally signed by KATHARINE

KATHARINE KAPLAN KAPLAN

Date: 2022.05.16 09:27:57 -04'00°

EPA Form 3181-7 March 8, 2022
(updated 4/2022)
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw o725 12201 oavo'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

David Lifland Attorney-Advisor, GS-0905-15

Office/Region and Division: Address of Regular Office or Worksite:
OAR/OCAP/CAMDI/O 1200 Pennsylvania Avenue NW, Washington, DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

202-343-9151 lifland.david@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Rona Birnbaum 202-343-9076 / birnbaum.rona@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

March 27, 2022 na

Address of Remote Work Location (including city, state and zip code):

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement
’ . . . . (DETO): Yes No
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)
Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for

employees.
Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by DAVID

DAVID LIFLAND wurLano

Date: 2022.03.11 15:56:40 -05'00°

Supervisor’s Signature: Digitally signed by Birnbaum,

Birnbaum, Rona ren=

Date: 2022.03.21 11:24:00 -04'00’
: Digitally signed by Elizabeth Shaw
Ellzabeth ShaW Date: 2022.05.25 17:36:04 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

AA/RA (or designee) Signature:

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Jose S. Lucca Environmental Protection Specialist 0028 GS-13
AAship/Region and Division: Address of Official Agency Worksite:

OAR/MHQ/CD Washington DC

Employee’s Work Phone: Employee’s Work E-mail Address:

202-343-9490 lucca jose@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

John Weihrauch 202-343-9477

Proposed Start Date: If Temporary, Proposed End Date:

04/11/2022

_Address of Remote Work Location (Inclnding city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP)

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 4/01/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

For the past two years all my EPA work duties were done remotely from home. | have successfully completed all assigned
projects relating to fuel and fuel additive registration database system CFR Parts 79 & 80 and related regulatory work,
answered public FOIA requests, performed contract management duties as COR and participated in budget planning and
budget execution. | have acquired and maintained full access to all required agency resources and technology
capabilities necessary to perform my duties.

Ex. 6 Personal Privacy (PP)

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by Jose S. Lucca | Date:

Jose S Lucca Date: 2022.04.01 14:13:15 4/01/2022

-04'00

Supervisor’s Signature: Digitally signed by JOHN Date:

JOHN WEIHRAUCH: WEHRAUCH

Date: 2022.08.26 11:52:50 -04'00'

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw ofe s s oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this

information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Bella Maranion Physical Scientist, GS-1301-15
Office/Region and Division: Address of Regular Office or Worksite:
OAR/OAP/Stratospheric Protection Division (SPD)  HQ

Employee’s Work Phone: Employee’s Work Email Address:

(202) 343-9749 maranion.bella@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Cindy Newberg (202) 343-9729; newberg.cindy@epa.gov
Proposed Start Date: Proposed End Date (for DETO):

Upon approval

Address of Remote Work Location (including city, state and zip code):

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement
’ . . . . (DETO): Yes No
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)
Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by BELLA

BELLA MARANION MARANION

Date: 2022.06.07 16:41:33 -04'00°

Supervisor’s Signature: Digitally signed by CYNTHIA
CYNTHIA NEWBERG NEWBERG

Date: 2022.07.20 15:45:36 -04'00’
: Digitally signed by Elizabeth Shaw
Ellzabeth ShaW Date: 2022.10.20 10:50:37 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

AA/RA (or designee) Signature:

EPA Form 3181-7
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Appendix D - EPA AFGE Remote Work Application/Agreement

Emploves Name: Job Title & Grade:

Alari Maricg Computer Scientist, G311

AAship/Region and Division: Address of Official Agency Workasite:

OAR, OTAQ, TATD 2565 Plymouth Road Ann Arbor, M1 48105
Emplovee’s Work Phone: Employee's Work E-mail Address:
734-214-4564 maricg.alari@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Kirk Hildreth 734-214-4805 hildreth.kirk@epa.gov
Proposed Start Date: if Temporary, Proposed End Date:
2022-04-24

Address of Remote Work Location {Including city, state and zip code):

Within same Locality Pay Avea of Official Agency Worksite:

[} ves

Phone Number: Alternate Phone Number {if available):
Request:
Check one: New Request B Request for Modification o Existing Agreement

Cheek #f for temporary period: D Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Cernification Safety Checklist” identifies significant safety standards that mwuist be met to seek
approval for Remote Work. The emplovee will notify the supervisor if anvthing changes at the location and subanit a new “Employee
Self-Certification Safety Checklist.” if apphicable.

Section 4. Emplovee Certification and Signatuve

Emploves Certification: I certify that T have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. T agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. T will adhere
1o all applicable snidelines, policies for thuekeeping snd legve, and responsibilities for government equipment and records. T have the
equipiment necessary to accomplish my work at may official duty station.

Remote Work Training taken on 2022-03-14 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete,
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Approval/Disapproval (attach documentation):

Approved
. Disapproved (cite reason(s) below)

Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

As a Computer Scientist, all of my work is portable, because my duties do not normally involve working with computer
hardware. 30 long as the agency continues to provide means of remote access to the needed computers and information
systems, | will continue to be able to perform my duties without hindrance.

t have been working full-time remote for the past two years during the COOP for the COVID-19 pandemic. This has not
impacted my performance, nor have | had to put-off or turn-down work items because of it.

Employee’s Signature: . Digitally signed by Maricg, Alari

-04°00°

Date:

Ma I’icq, Ala I'] Date: 2022.03.18 12:36:01

Supervisor’s Signature: Digitally signed by KIRK

HILDRETH

Date: 2022.03.21 14:38:28 -04'00°

Date:

AA/RA (or designee) Signature: Digitally signed by Elizabeth

Ellzabeth Shaw 32?5?2022.09.12 20:43:04
-04'00"

Date:

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Jennifer Mendenhall Contracting Officer 1102/ GS13
AAship/Region and Division: Address of Official Agency Worksite:
OAR NVFEL 2565 Plymouth Road, Ann Arbor, Ml
Employee’s Work Phone: Employee’s Work E-mail Address:
734-214-4181 mendenhall.jennifer@epa.gov
First-line Supervisor: First-line Supervisor’s Work Phone:
Erica Watkins watkins.erica@epa.gov

Proposed Start Date: If Temporary, Proposed End Date:
4/24/2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):
i Ex. 6 Personal Privacy (PP) E
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/11/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

Due to the 2020 Pandemic, | have successfully performed all job duties remotely for 2 years. All contracting work is
electronic where all supporting documents are uploaded into an electronic contracting database (EAS). The office phone
number is remotely linked to my personal cell phone. With the ability to remotely dial vendors, | keep work related calls
separate from personal calls. (Vendors do not receive my personal phone number yet they have the ability to reach me by
dialing the EPA office phone number). Email is most used method of communication with vendors/contractors as it is best
to have the majority of communication in writing for documentation purposes. All sighatures are digital. Any document that
requires signature can be saved to adobe PDF and then digitally sign. Internet connectivity is stable at the identified
permanent remote work location. | am familiar with MS Teams and make it the primary method of communication
reaching co-workers as to use the video feature for many calls to interact "face-to-face" on many occasions.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: JENNI|FER Digitally signed by JENNIFER Date:
MENDENHALL
MENDENHALL Date: 2022.03.11 17:10:07 -05'00" 31172022
Supervisor’s Signature: Digitally signed by ERICA Date:
ERICA WATKINS warkins 3/24/2022

Date: 2022.03.24 08:10:44 -04'00'

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw oies2e i ove

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities

where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/Agreement

Employee Name: Job Title & Grade:
Teresa (Tracey) Mitchell Environmental Protection Specialist 14
AAship/Region and Division: Address of Official Agency Worksite:
OAR/ORIA/IED WJC North, Washington, DC
Employee’s Work Phone: Employee’s Work E-mail Address:
202-343-9443 mitchell.tracey@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:
Susie Shimek 202-343-9054

Pmposéd Start Date: if Temporary, Proposed End Date:
February 13, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

[]VYes
[¥] No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP) :
i

Requesi:
Check one: 1] New Request ) Request for Modification to Existing Agreement

Check if for temporary period: [] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.
| am on a maxiflex schedule which changes each pay period.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. [ agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. 1 will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training takenon date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13

ED_013902F_00000086-00001



Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

As a GS14 with 25 years of federal experience, | am a capable, independent employee who has been productive
and successful during all of my employment. | have the necessary technology and tools to perform all of my duties
effectively from my RWL thus allowing me to continue to use my unique expertise as a Certified Asthma Educator
and Respiratory Therapist to advance the work of IED's asthma program.

Approval/Disapproval (attach documentation):

Approved
[ Disapproved (cite reason(s) below)

Employee’s Signature: Date:
Teresa (Tracey) Mitchell 01/26/22
Supervisor’s Signature: Date:
AL E S A S M IT Digitally signed by ALISA SMITH
Date: 2022.03.01 18:06:36 -05'00'
AA/RA (or designee) Signature: Date:

H Digitally si d by Elizabeth Sh
Elizabeth Shaw o205 1008 13547 0100

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13

ED_013902F_00000086-00002



Appendiy B~ Hemote Work Apressnent
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Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw oz 257 27 65121 oavo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)

ED_013902F_00000116-00002



Appendix D - Remote Work Acreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Katharina Ramona O'Reilly Program Analyst, 1102, GS-13

Office/Region and Division: Address of Regular Office or Worksite:

U.S. EPAHQ/OAR/OPMO 1200 Penn Ave NW DC 20460

Employee’s Work Phone: Employee’s Work Email Address:

984-278-0909 oreilly. kat@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Eleanor Marusiak 202-564-3446, marusiak.eleanor@epa.gov
Proposed Start Date: Proposed End Date (for DETO):

01/01/2023

Address of Remote Work Location (including city, state and zip code):

Within same Local Commuting Area of Regular Office or Worksite:

[]Yes No
(Supervisor: Attach required recommendation, cost analysis and other (DETO): D Ves No
documentation for remote work or DETO as described in the Remote
Work policy)

Domestic Employee Teleworking Overseas Arrangement

Request:
Select one: New Request D Request for Modification to Existing Agreement [ ]

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and relevant collective
bargaining agreements (CBA) and this EPA Remote Work Agreement. I understand this agreement may be used or reviewed by
management and the EPA’s agency and Program/Regional Office Telework Coordinator for the purpose of implementing agency policy
and assessing the EPA's Telework Program (including remote work). I will work according to this EPA Remote Work Agreement in
accordance with agency policy. In accordance with agency policy and existing CBAs, I will have the equipment necessary to accomplish
my work at my remote work location and I have completed the required EPA remote work training for employees.

Approval/Disapproval (attach documentation):

Approved D Disapproved (cite reason(s) below)

Employee’s Signatuare: Digitally signed by Oreilly,

Ore | I |y, Katha r| N& Katharina

Date: 2022.12.13 15:14:49 -05'00'

Supervisor’s Signature: Digitally signed by ELEANOR

ELEANOR MARUSIAK MARUSIAK
Date: 2022.12.15 16:34:31 -05'00'

EPA Form 3181-7 March 8, 2022
(updated 4/2022)

ED_013902F_00000100-00001



Approval Official or Designee’s Signature:

H Digitally signed by Elizabeth Sh
Elizabeth Shaw oz 26351 0313857 o500

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

PRIVACY ACT STATEMENT
Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote

work Application and Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this information
will prevent the EPA from approving or further processing your remote work application/agreement.

EPA Form 3181-7 March 8, 2022
(Updated 4/2022)

ED_013902F_00000100-00002



Appendiz A ~ EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:
Michele Painter Program Analyst GS5-03430-13/8
Office/Region and Division: Address of Regular Office or Worksite:
OAR/ORIA/PMO 1200 Penn Ave, NW, Washington, DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

202-343-9701 painter.michele@epa.gov

Supervisor’s Name: Supervisor's Work Phone & Email Address:

Pamela Bullard bullard.pamela@epa.gov 202-343-9011
Proposed Start Date: Proposed End Date (for DETO):

March 28, 2022

Address of Hemote Work Location (inclading o

/, state and zip code).

ithin same Locality Commuting Area of Regular Office or

@ O w

{Antach required recommendation. cost analysis and other documentation
for remote work or DETO as described in the Remote Work policyd

(DETO): Yes

Request:

Requcst for Moedification to Existing Agreement
i

-5

Select one:

Employee Certification: | certify by signing below | have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. T understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). | will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary o accomplish my work at my remote work location and | have completed the required EPA remote work training for
employees.

Appraval/Disapproval (attach documentation):

Approved

Désappmvad {cite reason(s) below)

x» mg}mvee 5 Siznafnre:
Dok u*% 04

ta;mr % Swmmxm

szﬂi«

AA/RA {or designee) Signdfire: Flizgbeth Dgtally signed by
Date: 2022.12.21
Shaw 17:43:13 -0500"

Pristribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall alse be forwarded 1o
the program/fregional office telework coordinator.

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Nick Parsons Chemical Engineer, GS-13

AAship/Region and Division: Address of Official Agency Worksite:
OAR/OTAQ/ASD 2000 Traverwood Dr, Ann Arbor, Ml 48105
Employee’s Work Phone: Employee’s Work E-mail Address:

(734) 214-4479 parsons.nick@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Paul Machiele (734) 214-4264

Proposed Start Date: If Temporary, Proposed End Date:
4/25/2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Numberz ., Alternate Phone Number (if available):

i . i
; Ex. 6 Personal Privacy (PP) :

Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 2/9/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.

ED_013902F_00000097-00001



Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

All of my work falls under the list of work that is suitable for telework in Section 7.C.4 of the Telework Article. Namely, my
work consists entirely of reviewing and writing, policy development, report writing, research, analytical work,
telephone-intensive tasks and virtual mestings, computer technology-oriented tasks, and online training. My work does
not require in-person interface on any routine basis, nor do | require the use of any Agency resources that can only be
accessed at the worksite. The entirety of my work can be accomplished using my Agency-issued computer and a VPN
connection to access Agency intranet resources. Furthermore, my RWL is in the worksite's Local Commuting Area, so |
would not require the use of any Agency resources to travel to/from my worksite for the rare meeting/training/etc. that
requires me to attend in-person. The Agency's ability to accomplish its mission and meet its operational goals will not be
diminished by approving this request. During the COVID-19 pandemic | have remained just as effective, if not more so, in
accomplishing my work at my RWL than at the worksite. | have a proven track record of accomplishing my tasks without
close in-person supervision and am very responsive to management requests (including outside of regular work hours).

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: NICHOLAS Digitally signed by NICHOLAS Date:
PARSONS 3/23/2022
PARSONS Date: 2022.03.23 13:06:57 -04'00"
Supervisor’s Signature: Digitally signed by PAUL Date:
PAUL MACHIELE macHIELE 3/28/2022
Date: 2022.03.28 16:34:57 -04'00'
AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw oie2e s wiros oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Tuana Phillips Program Analyst (GS 12)

AAship/Region and Division: Address of Official Agency Worksite:

OAR/OTAQ/NO 1200 Pennsylvania Avenue, N.W., Washington, DC 20460
Employee’s Work Phone: Employee’s Work E-mail Address:

(202)-565-0074 phillips.tuana@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Julia Burch 202-564-0961

Proposed Start Date: If Temporary, Proposed End Date:

04/24/22 10/24/2022

Address_of Remaote Work Lacation (Inelndine citv._state_and_zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:

Yes
No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):
(336)-848-6718
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: |v | Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 03/29/22 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

For the past two years, | have successfully worked remotely while the agency has exercised full telework due to the
COVID-19 pandemic. | believe that | will be able to continue to be successful in performing all of my duties while working
from home. | believe that my duties at this time can all be performed remotely. Should this change in the future, | will work
with my supervisor to ensure | can continue to perform all of my duties. Approving this request will not diminish my
contributions to the Agency and EPA's ability to accomplish its mission and meet its operational goals.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by TUANA Date:
TUANA PHILLIPS pHiLps 03/31/2022
Date: 2022.03.31 12:07:54 -04'00"
Supervisor’s Signature: o ) Date:
J U L IA B U RC Digitally signed by JULIA BURCH
Date: 2022.08.29 12:52:40 -04'00'
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o525 00 a0

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Melissa Puchalski Lead Physical Scientist, GS14

Office/Region and Division: Address of Regular Office or Worksite:
OAR/OAP/CAMD 1200 Penn. Ave NW Washington DC 20460
Employee’s Work Phone: Employee’s Work Email Address:

202-343-9882 puchalski.melissa@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Richard Haeuber 202-343-9250, haeuber.richard@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

8/15/2022

Address of Remote Work Location (including city, state and zip code):

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement
(DETO): Yes No

(Attach required recommendation, cost analysis and other documentation
for remote work or DETO as described in the Remote Work policy)
Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by MELISSA

MELISSA PUCHALSKI| PUCHALSKI
Date: 2022.06.13 15:57:03 -04'00'

Supervisor’s Signature: Digitally signed by Haeuber,

Haeuber, Richard richard
Date: 2022.06.21 14:41:07 -04'00’

AA/RA (or designee) Signature: . . .
: Digitally signed by Elizabeth Shaw
Elizabeth Shaw p: 22510 1 sus 18 0200

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

EPA Form 3181-7

ED_013902F_00000136-00001



Appendix D - EPA Remote Work Application/Agreement

Emplover Name: Job Title & Grade:

Rebecca Riggs EPS G513

Alship/Begion and Division: Address of Official Agency Workstle:
OARORIMEDICCPO Washinglon, DC

Emplovee’s Wark Phone: Employee's Work E-mail Address:
202-343-8085 riggs.rebeccatiepa.gov

First-Hue Supervisor: First-line Supervisor’s Work Phone:
Nats McMichael 202-564-0382

Proposed Start Date: if Yemporary, Proposed End Date:
April 4, 2022

Address of Remote Work Location {Inciuding city, state and zip code}

Within same Locality Pay Arves of Official Agency Worksite:

Yes
Mo [Changes to an LPA may take significant fime fo process, Pending Agency provessing, interiin arvangements may be nsed }
Phone Number: Alternate Phone Number {if available):
; Ex. 6 Personal Privacy (PP) : i"}fa
Fequest:

Check cns:

m Reguest for Modification o Existing Agreement

Cheek #f for tesporary period: D Tenporary

Section 2. Emplayee’s Approved Schedule: Approved Schedule Atiached. Future schedule changes will be approved through the
Agency Time and Reporting Svstem,

Section X Safety Certification

Safety Certification: The “Employee Self-Cerification Safety Checklist” identifies significant safety standards that must be et to seek
approval for Remote Work. The emploves will notify the supervisor if anyvthing changes at the location and subanit a new “Employes
Self-Certification Safery Checklist.” if appheable.

Section 4. Emplovee Certification and Signature

Febecen f»@»ﬁﬁﬂf EF et EOEE

Employes Certification: I certify that T have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. T agree to comply with the terms of the Asticle and will work in accordance with this Bemote Work Agreement. T will adbere
10 all applicable snidelines, podicies for thackeeping and legve, and responsibilities for government equipment and records. T have the
squipinent necessary to accomphish my work at novy official duty station.

Remote Work Training taken on 17 March 2022 date (if available) and evidence attached. (Telework Tramning
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 0122, Previous edifions are pbsolete,
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Explain how you can perform all of vour duties as effectively from the RWL ax frem the Official Agency werksite, and how
approval of this request will oot diminish the Agency’s ability fo accomplish Hs mission and meet ifs operstional goals:

| am the webmaster for the Indoor Environments Division in QRIA. The majority of my work duties are performed
independently with ittle supervision, completely portable, and completed via the computer. Previous to the pandemic, |

Ex. 6 Personal Privacy (PP)

the Agency's full-time telewaork status. Nothing about my tsteworking away from the office has or wil aver diminish the
Agency's ability to accomplish its mission and meel its operational goals.

ApprovalDizapproval (attach documentation):

Approved
| | Disapproved (cite reason(s) below)

Emploves’s Signature: Drate:
Felecen Ti‘f@gﬁ& EF Porch C0ZE
Supervisor’s Signature: Date:
WE LLEAM L@NG Digitally signed by WILLIAM LONG
Date: 2022.06.08 13:29:43 -04'00
AA/RA (or designee) Signatuve: _ Digitally signed by Elizabeth Shaw Date:
Elizabeth Shaw ose 55500 12 20:4a51 o400

Distribution: The supervisor and the emploves should keep a copy of this form for thewr own records. A copy shall also be forwarded o
the program'regional office renwte work coordinator,

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 {December 8, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 0122, Previous edifions are pbsolete,

ED_013902F_00000137-00002



Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Joshua Silverblatt EPS, GS13

AAship/Region and Division: Address of Official Agency Worksite:
OAR-OTAQ-TCD 2565 Plymouth Road, Ann Arbor, MI, 48105
Employee’s Work Phone: Employee’s Work E-mail Address:
734-214-4314 silverblatt. joshua@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Chien Sze 734-214-4385

Proposed Start Date: If Temporary, Proposed End Date:
September 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 01/20/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.

ED_013902F_00000122-00001



Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

All of my work is portable and can be accomplished using remote access to EPA systems and networks. | am proficient
with using tools such as Microsoft Teams and Zoom to collaborate with my coworkers and external stakeholders, allowing
me to maintain open/active channels of communication in order to successfully complete my projects and special
assignments. Many of my duties and responsibilities involve collaboration with outside stakeholders who do not work at
the Agency worksite and would not be impacted by my working remotely. These aspects will allow me to work as
effectively from my RWL as from the Agency worksite and therefore approval of this request will not diminish the Agency's
ability to accomplish its mission and meet its operational goals. In addition, my RWL would be approximately 1 hour from
the Agency worksite so | will be able to return to the office (using my personal vehicle) with minimal notice if recalled or
whenever necessary (e.g., renew PIV card, computer refresh, etc.) as | previously commuted 4 days a week from
Lansing, the location of my RWL, to the Agency worksite in Ann Arbor before COVID. Lastly, DTW would still be the
closest major airport so | would continue to fly out of DTW when on official travel.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: JOSHUA Digitally signed by JOSHUA Date:

SILVERBLATT
SILVERBLATT Date: 2022.07.29 11:29:05 -04'00' 07/29/2022

Supervisor’s Signature: ® Digitally signed by Sze, Chien Date:
Sze Ch 1€N Date: 2022.08.01 16:35:17 08/01/2022
’ 04'00°

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw ofe? s irer oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Joseph Simmons IT Specialist GS14

AAship/Region and Division: Address of Official Agency Worksite:
OAR/ORIA/PMO 1200 Pennsylvania Ave, Washington, DC

Employee’s Work Phone: Employee’s Work E-mail Address:
202-564-1296 simmons.joseph@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:
Pamela Bullard 202-343-9011

Proposed Start Date: If Temporary, Proposed End Date:

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
JFPhone Number: ___ . Alternate Phone Number (if available):
: Ex. 6 Personal Privacy (PP) :

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 03/04/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| have successfully completed my duties from home since the start of the pandemic in March of 2020. This includes
facilitating several employee trainings for ORIA satellite offices, acting as technical lead for various ORIA all hands
events, as well as providing overall technical support as needed. | continue to coordinate ORIA's response to various IT
data calls in a timely fashinon.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by JOSEPH Date:

JOSEPH SIMMONS simvons

Date: 2022.02.20 09:04:48 -05'00"

Supervisor’s Signature: Date:

Digitally signed by Pamela Bullard
Pamela Bu I Iar Date: 2022.03.10 08:48:16 -05'00'

AA/RA (or designee) Signature: o _ Date:
Elizabeth Shaw ofe:2e s 0w oveo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name:

Lynn M. Sohacki

Job Title & Grade:
Environmental Engineer, GS13

AAship/Region and Division:
OAR/OTAQ/CD/LDVC

Address of Official Agency Worksite:
2000 Traverwood, Ann Arbor, Ml 48105

Employee’s Work Phone:

Employee’s Work E-mail Address:

734-214-4851

First-line Supervisor:

sohacki.lynn@epa.gov

First-line Supervisor’s Work Phone:

Linc Wehrly 734-214-4286
Proposed Start Date: If Temporary, Proposed End Date:
April 24, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:
Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Alternate Phone Number (if available):

Phone Number:

i Ex. 6 Personal Privacy (PP) E

Request:
Check one:

New Request

Check if for temporary period: [:] Temporary

Request for Modification to Existing Agreement

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/24/22
acceptable until Remote Training developed.)

date (if available) and evidence attached. (Telework Training

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| will be able to perform all of my duties as effectively remotely as from my office worksite because all of my files and the
files that | need to do my work for in-use testing, fees coordination, ICRs, etc. are available to me at my remote work
location. Also, | will be able to attend vehicle maintenances remotely because the contractor and the lab have systems in
place to allow remote viewing of those events.

Qver the last two years | have transitioned smoothly to remote working while keeping up my productivity. [f this will
continue so that | and the agency can accomplish our goals

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by LYNN Date:

LYNN SOHACKI somac

Date: 2022.03.25 13:22:36 -04'00"

Supervisor’s Signature: . Digitally signed by Wehrly, Linc | Date:
Wehrly L| N Date: 2022.03.28 14:09:23
’ -04'00"
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o5 rare osoo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Shawn Stingel IT Specialist GS 2210- 13

Office/Region and Division: Address of Regular Office or Worksite:

OAR/OPMO 1301 Pennsylvania Ave., NW, Washington DC
Employee’s Work Phone: Employee’s Work Email Address:

stingel.shawn@epa.gov
Supervisor’s Work Phone & Email Address:

Supervisor’s Name:

Eleanor Marusiak marusiak.eleanor@epa.gov
Proposed Start Date: Proposed End Date (for DETO):
3/28/2022

Address of Remote Work Location (including city, state and zip code):

Ex. 6 Personal Privacy (PP) ;

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement

| | | | _ (DETOy: Yes
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)

Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by SHAWN

SHAWN STINGEL sTiNcEL

Date: 2022.03.03 12:36:39 -05'00°

Supervisor’s Signature: Digitally signed by ELEANOR

ELEANOR MARUSIAK MARUSIAK

Date: 2022.03.03 13:36:07 -05'00’

AA/RA (or designee) Signature: . Digitally signed by Elizabeth Shaw
EI Iza bet h S h a W Da%:e: 23),22?04.21 (>)l8250:'| 8-04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name:
Daniel Tanner

Job Title & Grade:
Mathematician, GS 13 Step 01

AAship/Region and Division:
OAR / OTAQ / Transportation and Climate Division

Address of Official Agency Worksite:
2000 Traverwood Drive Ann Arbor, MI 48105

Employee’s Work Phone:

Employee’s Work E-mail Address:

734-214-4151

First-line Supervisor:

tanner.daniel@epa.gov

First-line Supervisor’s Work Phone:

Sharyn Lie 202-564-1092
Proposed Start Date: If Temporary, Proposed End Date:
April 25, 2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:
Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

i Ex. 6 Personal Privacy (PP) E

Request:
Check one:

New Request

Check if for temporary period: [:] Temporary

Request for Modification to Existing Agreement

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 10/1/2019
acceptable until Remote Training developed.)

date (if available) and evidence attached. (Telework Training

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

All of my work duties can be performed equally effectively at my home office and at the NVFEL office building. My work
involves working with data and reports that do not require in person presence in the NVFEL office building to access.
When my work requires meeting with people outside of the agency, videoconferencing is the preferred method of
communication by all parties, whether or not | am physically present in the office; the people outside of OTAQ that my job
duties require interacting with are geographically dispersed at other federal agencies and labs, biofuel producers at their
own offices, or researches at their own offices and institutions. Most of the OTAQ employees | regularly work with,
including my direct supervisor, work in the DC office; communications with these team members are necessarily remote,
whether or not | am working at the NVFEL office. Videoconferencing calls from my home office are also preferable as they
are subjected to fewer distractions than attending conference calls from a cubicle in the NVFEL office building where
other neighboring employees are also attending calls.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by DANIEL Date:
DANIEL TANNER ranner 3/14/2022
Date: 2022.03.24 09:11:28 -04'00'
Supervisor’s Signature: Digitally signed by SHARYN LIE Date:
SHARYN LIE pate: 2022 04.19 13:48:15
-04'00"
AA/RA (or designee) Signature: Date:

Elizabeth Shaw o520 1 szs osoo

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:
Marisa Thernton Environmental Protection Specialist GS-13
AAship/Region and Division: Address of Official Agency Worksite:

OAR/ORIA/RPD

Employee’s Work Phone:
202 343-9237

First-line Supervisor:

1200 Penn., Ave NW Washington, DC 20004

Employee’s Work E-mail Address:
thornton.marisa@epa.gov

First-line Supervisor’s Work Phone:
Jessica Wieder 202 343-9201

Proposed Start Date:
April 4, 2022

Address of Remote Work Location (Including city, state and zip code):

If Temporary, Proposed End Date:

Within same Locality Pay Area of Official Agency Worksite:
Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]

L Phone Number: ___ Alternate Phone Number (if available):

i
{ Ex. 6 Personal Privacy (PP) !

Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on July 2019 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

My primary role in RPD is webmaster and team lead. | am able to efficiently and effectively to complete all task and
assignments of my position while teleworking using the following software applications and technologies: Drupal (web
content management system), Adobe Acrobat DC, Dreamweaver, Excel, Word, MS Teams and Power point. These tools
enables me to create, develop review, edit and update web content; create and edit HTML, Javascirpt and JQuery code;
develop tracking sheets, draft content, create presentations, facilitate team meetings, participate in trainings, office
meetings and EPA’'s web work-group and subcommittees meeting/trainings.

Secondly, | am the Liaison for the Interagency Steering Committee on Radiation Standards (ISCORS). This position
requires me to coordinate the Office Director and other government officials calendars for quarterly conferences calls and
meetings. The coordination of these call/meetings can only be done on-line. Lastly, serving as the RPD COR | am able to
review, complete and sign all documentation using with the listed tools above and attend meetings using MS Teams.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

apte QF R atee
Employee’s Signature: \JARISA Digitally signed by MARISA THORNTON Date:
THORNTON Date: 2022.03.02 13:37:06 -0500" March 2, 2022
Supervisor’s Signature: Digitally signed by JESSICA Date:
JESSICA WIEDER wieper July 5, 2022

Date: 2022.07.05 14:21:31 -04'00'

AA/RA (or designee) Signature: Date:

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities

where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this

information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Euplover Name
Villiarm Yon Neida

Appendix Db - EPA APGE Bemobe Work Application/Asreement

Job Tith: & Hrmldes
Environments! Protection Speciglist - 8513

Adship/Reglon and Diviston:
QARCAM Climate Protection Parinerships Division

Adidress of Officiel Ageaey Waorkstie:
1200 Pennsyivania Avenus, DO WUIC Bouth ~ 521881

Empinyee’s Work Phone:
J02-343-8725

Emplover®s Work E-mail Address:
vonneids billfepa gov

Firsi-Huoe Sapervisen

Cingdy Jacobs, Acting Uhisf, ENERGY STAR C&1 Branch

First-Hue Supervbsor's Work Phone:

202-343-80458

Proposed Start Trate:

I Temporary, Proposed End Dales

March 38, 2022

Adidress of Remote Work Location {Invhuding oy, state and zip codep

Within same Tocglity Pay Ares of Ofiicisl Agensy Worksiie:
el Yes
171 No [Chanpes tooan LPA may ke significant thme to process, Pending Agency provessing, ek arvaugements iy be wsed. ]

Phone Namber: Alternate Phone Numbey (8 pvaiisble)
i Ex. 6 Personal Privacy (PP) | FZ-TBR-BRGY

Reguest:

Chsek one few Regrest

7] Reguest for Modification to Existing Agreement

Cheok o for tomporary pertodt [} Tenporaey

fection Y Emploves's Approved Roheduler Approved Schadinde Attached. Puture schadule changes will be approved duough the
Agenvy Thne and Reporting Systen.

Section 3. Safety Certification

Sufety Ceptification: The “Buployee SellCantification Salely Cheoklst” identifies stpudficant sty standards that must be et fosesk
approval for Remete Work, The aaployes will notify the supsrvivor i suyibing changes ot the location and suberdt 2 new “Fraployes
Self-Certification Safery Cheokdist,™ # apploable.

Seetinn 4. Empdoyer Certification and Signature

Famploves Certifivation: ¥ ocantify that § bave read sned undevstand the BPA-AFGE Ramnte Wink Astizle and this Bemote Wink
Agreeanent. 1 agree o comnply with the teoms of e Asticle and will wodk do sccoedance with s Repole Wtk Agrsement. T will adhere
o ail applicable putdelines, policies for thnekeeping and rave, and responmitdities for govermmant equipment and vecods. T have the
sgnipment pevessary o scoomphish my work of sy officlel duby stalien

7] Remote Work Training taken on 0772304018
accepiable notil Bemore Tratning steveloped.

date {3f available) and evidence attached. {Telework Training

BB Foam 318813
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Explain how you van perforp sl of vour duties sy effectively from the RWL ax from the Offivial dgeney worksite, and how
approval of this request will not dimiokh the Ageney's ability 1o accomplish Bs mission and meet iy operational goals:

Based on myy demonsirated performance record to effestively ascomplish assigned porteble work without olose
supervision over the last 10+ vears of regquis telework from my allernative work location, and equally effective
perforrmance of 100% portable wark by mapdmuem episodic telework cver the last bvo vears, this remoate work resjuest will
caise o impediments o my continued effecivensss, ardd will not diminish the Agency's ability 1o secomplish 15 mission
and mest its operational goals.

Wy current and continuing job functions do not reguire physical access o ERA workspace, in-office resources, of
in-parson interaction o successfully meet the work nesds. There is no foreseen disnupdion to comprunication with intemal
staff, external customers, of support contractors. Remote work will not require reassignment of any of my dufies to others
and will not incwr addiional costs to the government for relocation, recall, or additional technclogy or servicing of
government furnished squipment.

ApprovelDBisapproval {attack dovumeniation):

(%] Approved
{7 Drisapprovad (oite reavonis) below)

Emplovee’s Signa t“ixﬁe: ¢ . e f;“ Trate: ‘
= e [j A A 1312022
Supervisor’s Siguature: DPate:
fma% Z. 9,%&54, 3/11/2022
AARA (or designes) Signature’ v Digially signed by Elizabeth Date:
Elizabeth Shaw }E%i;?w?mm 12:39:03

Distritration: The supervisor and the swoploves should heep o copy of this form foy thelr own records. A copy shall dlso be formanded
the programvregional office ranmnte work coordinator,

PRIVACY ACT STATEMENT

Authority The Telework Enhancement Act of 2010 (December 8, 2010); Public Law 111-282.

Burpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed 1o a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act Systermn of Records: Remaote Waork
ApplicationfAgreement Records,

Disclosure: The information you are providing is voluntary, However, fallure to provide this

information will prevent the EPA from approving or further processing your remote work
application/agreemsnt,

ERS form 318313
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vEPA
Appendix A - EPA Remote Work Agreement

Employee’s Name: Job Title, Pay Plan, Series & Grade:

Michael Wolfe Lead Program Analyst GS 0343-15

Office/Region and Division: Address of Regular Office or Worksite:

OAR/OPMO 1301 Pennsylvania Ave, NW, Washington, DC

Employee’s Work Phone: Employee’s Work Email Address:
wolfe.michael@epa.gov

Supervisor’s Name: Supervisor’s Work Phone & Email Address:

Eleanor R. Marusiak marusiak.eleanor@epa.gov

Proposed Start Date: Proposed End Date (for DETO):

3/28/2022

A-ddracs_of. Ramoto Wonl Location_(Gmeludine eits. stote.ond. mn_codaol:

Ex. 6 Personal Privacy (PP)

Within same Locality Commuting Area of Regular Office or Worksite:

Ves No Domestic Empoyee Teleworking Overseas rrangement
’ . . . . (DETO): Yes No
(Attach required recommendation, cost analysis and other documentation '

for remote work or DETO as described in the Remote Work policy)
Request:

Select one: ew Request Request for Modification to Existing Agreement

Employee Certification: I certify by signing below [ have read and understand the EPA Remote Work Policy and this EPA Remote
Work Agreement. I understand this agreement may be used or reviewed by management and the EPA’s agency and Program/Regional
Office Telework Coordinator for the purpose of implementing agency policy and assessing the EPA's Telework Program (including
remote work). I will work according to this EPA Remote Work Agreement in accordance with agency policy. I have the equipment
necessary to accomplish my work at my remote work location and I have completed the required EPA remote work training for
employees.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by MICHAEL

MICHAEL WOLFE worre

Date: 2022.03.02 17:19:31 -05'00°

Supervisor’s Signature: Digitally signed by ELEANOR

ELEANOR MARUSIAK MARUSIAK
Date: 2022.03.03 10:17:05 -05'00"

. Digitally signed by Elizabeth Sh
Elizabeth Shaw Dito. 205 05,23 05:26:00 0400

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office telework coordinator.

AA/RA (or designee) Signature:

EPA Form 3181-7
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Jeff Yane Contract Liaison Specialist / Series 1101 / GS-13
AAship/Region and Division: Address of Official Agency Worksite:
OAR /OAQPS / CORE

109 TW Alexander Drive, Research Triangle Park, NC, 27711

Employee’s Work E-mail Address:
Yane.Jeff@epa.gov

Employee’s Work Phone:
919-541-2962

First-line Supervisor:

First-line Supervisor’s Work Phone:
Valerie Graves 919-541-3021

Proposed Start Date:
4/18/2022

Address of Remote Work Location (Including city, state and zip code):

If Temporary, Proposed End Date:

Within same Locality Pay Area of Official Agency Worksite:
Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
_____ Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP) N/A
Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 1/30/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| have been performing my duties from my home location for two years now with nothing impeding my ability to
accomplish my daily work tasks and goals from this location. My job is 100 percent administrative and does not require
any face-to-face dealings with the public, or the use of lab equipment, or office equipment beyond a laptop, monitor, and
internet access. | have a clean, safe, and adequate workspace (including internet & phone) at my home location that
adheres to the safety checklist. MS Teams has allowed for meetings with coworkers to take place with ease. Working
from home has allowed me to accomplish much more each work day without the daily distractions office environments

contributing to the carbon footprint.

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

can sometimes have, nor having to spend the time to commute to and from the office, while simultaneously not

Employee’s Signature: Digitally signed by JEFFREY

JEFFREY YANE vane

Date: 2022.03.18 15:34:15 -04'00"

Date:
3/18/2022

P -
Supervisor’s Signature: Digitally signed by VALERIE

VALERIE GRAVES craves

Date: 2022.05.11 16:45:21 -04'00'

Date:

AA/RA (or designee) Signature: o _
Elizabeth Shaw oiesses s ove

Date:

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Houshun Zhang Mechanical Engineer, GS13
AAship/Region and Division: Address of Official Agency Worksite:
OTAQ/CD 2000 Traverwood Dr., Ann Arbor, Ml 48105
Employee’s Work Phone: Employee’s Work E-mail Address:

734 730 4545 zhang.houshun@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Allen Duncan 734 214 4740

Proposed Start Date: If Temporary, Proposed End Date:

5/2/2022

Address of Remote Work Location (Including city, state and zip code):

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 3/9/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)
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connection to do my job without any impact.

Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

My primary job duties are (1) to review and approve various certification and compliant related documents and then issue
certificates, and (2) to interact with manufacturers to help them to interpret the regulations, to answer their questions, and
to address their concerns. The first one can be effectively done anywhere regardless of location, while the second one
can be effectively done with MS Teams Meeting and email communications. There is no need to have a face-to-face
interaction with the manufactures, thanks to advanced video conference facility. All | need are a computer and VPN

Ex. 6 Personal Privacy (PP)

o

Approval/Disapproval (attach documentation):

Approved

Disapproved (cite reason(s) below)

Elizabeth Shaw o500 zas0r osoo

Employee’s Signature: Digitally signed by HOUSHUN Date:
HOUSHUN ZHANG zHane 3/9/2022
Date: 2022.03.09 14:27:09 -05'00"
Supervisor’s Signature: Digitally signed by ALLEN Date:
ALLEN DUNCAN puncan
Date: 2022.03.11 13:27:23 -05'00'
AA/RA (or designee) Signature: Date:

the program/regional office remote work coordinator.

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work

Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Houshun Zhang Remote Work Text

My primary job duties are (1) to review and approve various certification and compliant related
documents and then issue certificates, and (2) to interact with manufacturers to help them to interpret
the regulations, to answer their questions, and to address their concerns. The first one can be effectively
done anywhere regardless of location, while the second one can be effectively done with MS Teams
Meeting and email communications. There is no need to have a face-to-face interaction with the
manufactures, thanks to advanced video conference facility. All | need are a computer and VPN
connection to do my job without any impact.

Ex. 6 Personal Privacy (PP)

Finally, remote work can make me more productive because it can save me more than one hour driving
in traffic on top of environmental benefits, thus allowing me to use the saved driving time to work as
needed,i...EX. 8 Personal Privacy (PP) 4 which is particularly helpful during the peak period when all

manufacturers request for certificate at the same time. EX 6 Personal Privacy (PP)

than working in the office.
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